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I hereby certify that this Fcc(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above,, or bcinfi facsimile 
transmitted to the USPTO f57H 273-2885. on the dote indicated below. 
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(Dale) 


| APPLICATION NO, | FILING DATE 


FIRST NAMED INVENTOR J ATTORNEY DOCKET NO. 


CONFIRMATION NO. 



10/691,166 10/22/2003 Christopher D. Koch 1034-004US01 

TITUJ OF INVENTION: METHODS, DEVICES AND COMPUTER-READABLE STORAGE MEDIA FOR PASSIVE OPTICAL NETWORK ADDRESS 
ASSOCIATION RECOVERY 



APPLN. TYPE 



nonpro visional 



RX A MINER 



SMALL ENTITY | ISSUE FEE DUE j PUBLICATION FEE DUE j PREV. PAID 1S9UE FEE | TQTAL f EE{S) DUE | DATE DUE ~j 
, - — — ^ 01/25/2005 
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ART UNIT 
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PTO/SB/47; Rev 03-02 or more recent) oUnchcd. Use of a Customer 
Number Is required. 
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2. For printing on ihc patent front page, list 

(1) the names of up to 3 registered patent attorney* 
or. agents OR, aUcmotiYcly, 

(2) the name of a Single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agcntR. If no oamo is 
listed, no name will be printed. 
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PLEASE NOTE; Unless an assignee is identified below, no assignee data will appear on the patent. If an aaaignee is identified below, the document has been tiled for 
recordation a* act forth in 37 CFR3.ll. Completion of this form is NOT a substitute for filing an luiignmcnL 
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□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(g)(2). 
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□ a. Applicant claims S MALL ENTITY status. Sec 37 CFR 127. ____ 
NOTE: The [ssuc Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee Of Other party in 
interest as shown by the records of the United States Patent and Trademark Office. , 
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FACSIMILE SUBMISSION UNDER 37 CFR 1.6 


TO: 

Mail Stop Issue Fee 


J-ROM; 

Steven J. Shumaker 




COMPANY: 

USPTO 


NOVEMBER_Zj^ 2007 




FAX NUMBER) 

1-571-273-2885 


TOTAL NO. OH PACES INCLUDlNC COVP.R: 
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PHONF. NUMBHRi 


SKNDER'S RI7.PF.RKNCE NUMBKR: 

1034-004US01 




Issue Fee Payment 


APPLICATION 5 P. RIAL NUMBER' 

10/691,166 





< 



PAGE 113* RCVD AT 11/16/2007 12:48:55 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/4 * DN1S:2732885 1 CSID:6517351102* DURATION (mm-ss):01-14 




